WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

D JUN 719@

Registration District No.

BUREAU OF THE CENSUS

142

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

16974
2403

State File No

L ABo2

Registrar's No.

1. PLACE OF DEATH:

(a) C&u;xty
(® Cityor town.. KQNSQAS (T t.y

{¢) Narme of hoapital or institution:

Jackson

If outside city or tawa limits, wrlu RUBAL lnd nlme of wwmhlp) -

453G6. . Genesee

2, USUAL RESIDENCE OF DECEASED:
Miszouri @) County

Kangsas City

{If cutside city or town limits, writs “RURAL")

4536 _(fenesee

{a) State

chkson;<£/
=
y

(¢) City or town

{1f pot in hospital or Lostitution, write streei number or Iu'c'al.iun) (d) Street No... {11 rural, give location) U
(d) Length of stay: In hospital or institution
5 O rs (Bpeclty whether || (¢} Citizen of foreign country? {Yes or No})
In this cominunity...... Y
years, monthy or dsys) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
full BanEAnna_S. Holmberg y
TR e 20, DATE OF DEATH: Month._. QY day. 261’:3 -
. veteran, 3. {¢ ia urity 1 943 2
h i . M.
name war None No None year. .o d'E our. m nute‘.. S ham
21. I hereby certify that I attended the deceased from... JF# % ‘ ,
5. Color or 6. {0}, Single, widowed, married, 19 Z.to r¥le o 19 ﬁ

. %,Female/

idowed

ivorced... | that § last saw b, alive on 2 19._2.3
6. () Name of husband or wife....ooooeeeeeeee 6. () Age of husband or wife if || and that death occurred on the gate and huﬁ( stated gbove. » Duration
John A, Holmberg alive D€ C LA 5 etlo || lmmediate cause of death... S i,
7. Birth date of deceased....QC.L0DeT 16, 1861 :
{Month} {Doy) {Year) r
2. AGE: Years Months Days If lesa than one day JOT R
81 1 ? l O hr. min.
o. Hinhphaee...NQ. Becord Sweden._ _f
- {City. town, or county) (butn or fureigo countr
' A O1th nditions.
10. Usual aeeupation HP usew I.fe (%n:!::fmgmm within 3 mooths of death) [ / 0_/
11. Industry or budr'ta?: Self oot PHYSICIAN
2 { 12, Name.......NO_ftecord o || 6 operstions... —
= v the carsse o
2 13, Binthplace. Nac BeCOrd. . . Sl..}aden ..... o kB ited
ity, town, tnuor jarsaign country, f h 1d b
5 14, Maiden name. h ,S’o DH ig JOh. ;1 Of autopsy :illl:rg:ﬁ stae-
|tistically.
1= .
% 15. Birthplace I{gl, f‘i i%g) (sffoﬂisfm“ng 22. If death was due to external causes, fill in the following:
16. (&) tnformane__ M3 88 Hanna Holmherg. ... .....|[® Accldent suicide, or homicide (specify)
&) Addrese..... 4536 Genesee (3) Date of occurrence
17. @ ... Burial () Date thereot... I /@O LA __ || @ Whese didinjury occur? e (s Yo
{Burisl, ceamation, or remaval) {Month) (Day} (Year) (d) Did injury occur in or about home, on fam in Industrial place, in public place?
{¢) PFlace: burlal or cremauon_Mt M r 7' Gh C o
18. (o) Signatyre of funeral director_... _g . 3 i_'_’ he u)flmnf m’m N
@ Address. 1901 Claths Alyd.. ]
9. (a) (M D. orothe
19. {0} & _ . ot L
(Dats ved local regiatrar) {Reglstrar's wignature} %r ................. Date s:gn

{Licensed Embalmer’s Statement on Reverso Side)




-

—

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........h ool

., Registered Apprentice NoOu. oo ,

Signed W RO

) ] L:censed Embalmer No... > 7 ?/ :
* P. Q. Address....... 30? 567 %

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lns OWN HANDWR[TIN(‘ (Failure to comply with

o ! tht‘ ubove constilutes grounds for revocation of license.) oL

If thls body is not eribalmed, fuet should be so stated above.




